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2 . 5  DSH Payments are provided in compliance with 51923 of the 
Social Security Act. The obstetric services requirements under 
51923 of the Act do not apply to the RTCs because the facilities 
did not offer nonemergency obstetric servicesas of December 21, 
1987. The facility must have a Medicaid utilization rateof at 
least one percent. Eligibility for a D S H  payment is established 
under either the Medicaid inpatient utilization rate criteriaor 

the low-income utilization rate criteria under 51923(b), as 

follows: 


2.51 Medicaid inpatient Utilization Rate If the ratioof the 

hospital’s Medicaid inpatient days to total inpatient days 

exceeds the mean for all Minnesota Medicaid enrolled hospitals 

plus one standard deviationof the mean, a facility may be 

eligible for aDSH payment. 


2.52 Low-Income Utilization Rate D S H  payment eligibility 
may also be calculatedby determining the ratio ofMA 
revenues (plus any cash subsidies received by the hospital 

directly from state and local government) to total revenues 

(plus the cash subsidies amount). 


This ratio is added to the ratio of inpatient charity care 
charges minus the cash subsidies to total charges. Charity 
care refers to care provided to individuals who no source 
of payment, third party or personal resources. If the sum of 
the two ratios exceeds.25, the hospital is eligible for aD S H  
payment. 

The RTCs are tested under both methods The DSH adjustment 

percentage is determined by subtracting .25 from the facility‘s 

actual low income utilization rate. This percentage is multiplied 

by the total rate to establish theD S H  payment. The D S H  payment 

for the RTCs is based on the low-income utilization rate method and 

is limited by thefacility-specific limit of §1923(g) of the Act 

and subject to the institution for mental diseases ( I M D )  limit of 

91923ih) of the Act. 


Following is the detailed formula utilized to calculate theD S H  

percentage. The most recently settled Medicaid cost settlement is 

the basis for calculating the CSY percentage. Therefore, for 

interim rates, the D S H  percentage calculations are based on the 
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cost settlement from the second previous fiscal year (i.e., f i s c a l  
year 1992 interim rate DSH percentage 1 s  based on fiscal year 199C 
settlement). For final rates, the DSH percentage calculations are 
based on the cost settlement for the previous fiscal year. 

2.53 dsh Percentacre 

(A) MA MI* Patient Revenue: Most recently settled Medicaid 

cost settlement plus Medicaid 


( B )  Cash subsidies [ B ( 1 ) ­

(C) Federal and State 
Funds [A + B] 

(D) Total Revenue [B(2)] 

(E) Cash Subsidies [BJ 


receipts for the same year less 

the amount of any prior year's 

Medicaid settlement includedin 

the receipts. 


B(2)] : 

Because the State absorbs the 
costs exceeding receipts, Cash 
Subsidies equals the Cost ofMI 
Programs (1) less Total MI 
Collections (2): 

(1) 	Cost of MI Programs: 

Amounts reported as 

allowable cost for the 

prior year's Medicaid cost 

settlement. 


(2) 	Total MI Collections: Total 
receipt; reported, adjusted 
for Medicaid cost 
settlement in the same 
manner as MA MIPatient 
Revenue (A). 

(F) Total Revenue + Cash Subsidies 
[D + E l  

* MI = mentally ill or mental illness 



STATE: minnesota I ATTACHYEKT 4 .19 -A  RTC,/Mi ) 

Effective: october 1, i s 9 7  Pa52 1C1

T3J: 97-43 

Approved: FEB 1 8  1998 

supersedes: 95-41 !94-25/89-40) 


Rat io  of Government funding total [c/F!: 

The percent of resources 
provided by federal and state 
government to supply services  to 
low income clients 

Cash subsidies ; B j  

Net, of Subsidies and Charity [H-11: 

S u b t r a c t i n g  the Cost of Charity
Care (H) from t h e  amount of Cash 
Subsidies !I) always equals 
z e r o .  

total patient days times the 
t o t a l  per diem race. 

(L) 	percent of charges 
unreimbursed i 

(,MI government Funding + 
uncovered Care [G + L] 

i Y )  DSH Percentage [M - ,251 

. .2 . 6  )For a n y  federal f iscal  year 1x1 which 
:ne Scam's DSH allotment under 51923 (f) of the Act is not 
otherwise expended, state-operated inpatient hospital DSH payments 
*re increased as follows: 

Except as provided in item iB), the amount of the  
unexpended DSii allotment is proraced amon3 the S t a t e ­
operated inpatient hospitals eligible for a DSH payment 
under 9 2 . 5 .  

if the DSH payment i n  itern I A )  would cause 2 facility t o  
exceed its facility-specific DSH limit under S1923(g; o f  
the Act, the amount exceeding t h e  limit is prorated among 
t h e  remaining facilities. T h i s  payment formula is 
applied until either any of  the follow-: 
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(1) 	All of the formerly unexpended DSH allotment is 
expended= -. 

(2) All of the R T C s  have DSH payments that equal their 
facility-specific DSH limits-­
first 

(3) 	 The DSH payments to IMDs exceed the limit 
established under $1923(h)of the Act. 
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This attachment describes the metbods and standards for determining payment rates for 
inpatient hospital services for individuals age 65 and older in institutions for mental 
chases and for inpatient psychiatric services for individuals under age 21. This 
description only applies to services provided in chemical dependency units of State­
owned facilities, 

Payment for these services is currently provided under Minnesota's 4 191S(b)
Consolidated Chemical Dependency TreatmentFund waiver. The following
methodology would be applicable in the event the waiver were not in place and is 
maintained in the pian for waiver cost comparison purposes 

METHODOLOGY: 

Payment rates are determined annually on a cost-related basis using Medicare principles
of reimbursement effective immediately prior to October 1,1983, as specified inhealth 
I- manual -lS,with the following exceptions. 

are calculatedon a per diem basis for each State fiscal year (July 1 to June 
30)for individual treatement programs for chemical dependency. The s u m  of anticipated
allowable cos& isdivided by the number of projected patient days. This amount is 
increased by a disproportionate population adjustment (DPA). Interim rates are 
approved for medicaid by the Medicare intermediary and settlement is reached at the 
end of the yeat. 
finalrates are calculated by dividing total allowable costs by in-house patient days. This 
amount is increased by a DPA. 

include salaries,current expenses (fuel, utilities, faad, drugs, and other expenses),
repairs and betterment,depreciation of buildings and equipment, building bond interest, 
other capital requirements and other expenses related to patient care, such as physician 
and ancillary services, central office support (program supervisory staff), collections 
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administration (collections for regional treatment centers), other indirect cos& 
(department personnel medical director, information systems, and program analysis),
and statewide support costs (central payroll, stateside personnel), and other State agency 
support to regional treatmeat centers. 

are determined from populationestimates, based upon actual 
patient days and trends shown &om prior years. 

are provided for each facility to comply with 8 
1923 of the social Security Act. First,the obstetric services requirement under 3 1!223 of 
the Social Security Act does not apply to the regional treatment centers becaw the 
fadties did not offer non-emergency obstetric services as of December 21,1987, 
Second, eligibility for a DPA is established under either the Medicaid inpatient 
utilization rate criteria or the low-income utilization rate criteria under # 1923(b), as 
follows: 

If the ratio of the hospital's Medicaid 
inpatient days to total inpatient days exceeds the mean for all regional treatment 
centers plus one standard deviation of the mean, a facility may be eligible for a 
DPA 

.. .Jaw-- utilizationrate DPA eligibility may also be calculated by 
determining the ratio of MA revenues @ius any cash subsidies received by the 
hospital directly from state and local government) to total revenues (plus the cash 
subsidies amount). 

This ratio is added to the ratio ofinpatieat charity care charges minus the cash 
subsidies to total charges. Charity care refers to care provided to individualswho 
have no source of payment, third-party or personal resources. If the sum of the 
two ratios exceeds 25, the hospital is  eligible for a DPA 

The regional treatment centers are tested under both methods The DPA percentage is 
determined by subtracting 25 from the facility's actual ratio. This percentage is 
multiplied by the total rate to establish the DPA. The DPA for the regional treatment 
centers is based on the low-incomeutilization rate method, because that is  the greater 
amount. 

following i s  the detailed formula utilized to calculate the DPA percentage. The most 
recently settled Medicaid cost settlement is the basis for calculating the DPA percentage. 
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Therefore, for interim rates, the DPA percentage calculations arc based on the cost 
settlement from the second previous fiscal year. (Le., fiscal year 1990 interim rate DPA 
percentage is based on fiscal year 1988 settlement.) For find rates, the DPA percentage
calculations are based on the cost settlement for the previous fiscalyear. 
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Methods and Standardsfor Determining Payment Rates 

for Inpatient Hospital Services Provided in the State-owned 


Minnesota Neurorehabilitation Hospital (MNH) 


1.0 PURPOSE AND SCOPE 


-
_ . . - I C  attachment d e s c r i b e s  the methods and standards for 
determination paymen= rates for traumatic brain injury services for 
individuals in =he state-owned Minnesota Neurorehabilitation 
Hospital ( M N H ) ,  a traumatic brain injury hospital with less than 
- r . 

- 5  beds 

2.0 METHODOLOGY 


annually

payment rates are determinedannually on a cost-related basis 
using Medicare principles of reimbursement as specified in 

. , p - m  - r

provider reimbursement manual - ?.-:.e parts I and I1 wit;? the1 3 ,  
- . ­following 	exception that a disproportionate share hospital ( 3 S H ,  

mazepayment adjustment shall be IT. accordance with the- ­- . .----owing: 

2.1 Interim Rates are calculated 	 3:: a per diem basis for each 
- n  

state_ _ I _  fiscalyear (July i to june 2 ' for individual treatment 
-

L - - d - d l ,programs for mental 
by 
illness. -.-.e sum of anticipated allowable 

acosts 1s divided disproportionate share hospital(DSH) 

adjustment Interim ratesa r e  approved for Medicaid by the 

medicare
medicare intermediary and settlement is reached at the end ofthe 

. . ­. E a r .  

2.2 Final Rates are calculated by dividing total allowable costs 
E; In-house patient days. this amount is increased by anyDSH. 

2.3 Costs include: salaries; :.:.:-+E: expenses (fuel, utilities 
food drugs, and other expenses ; :-?pairs and betterment; 

. .depreciation of buildingsand equipment building bond interest; 

other capital requirements;a:. ~: other expenses relatedto patier.: 
care,=re, such as physician and services central office 
support (program supervisor:; s--. :  : , collections administration 
forfor ?%TCs,  other indirect cos:^ ' department personnel, medical 
. .
director information systems x .  : ;-;gram analysis), statewide 
support costs (central payroll, . statewide payroll), and other 
stat agency support to R T C s .  
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m r.­2.5 DSH payments are provided in compliance with 51923. -,.e 

obstetric services requirements under 51923 of the Act donot 
apply :a the M N H  because the facility did not offer nonemerger.:;:_ ­obstetric serv ices  as of december L ,  1387. The facility must 

have 2 medicaid utilization rate - 5  at least one percent 
eligibilityeligibility for a DSH payment 1s established under either the 

Medicaid inpatient utilization rate criteria or the
low-incomd 

utilizationutilization rate criteria under §1323(b), as follows: 


2.51 Medicaid Inpatient Utilization Rate If the ratio of 
, . ,the hospital's medicaid lapatient days to total 

inpatient d a y s  exceeds the mean for all Minnesota 
Medicaid enrolled hospitals plus one standard deviation-of the mean, a facilityn a y  be eligible for aDSH 
payment. 

2.52 low-incomd Utilization Rate DSH payment eligibility 
nay also be calculatedby determining the ratioof MA 
revenues (plus anycash: subsidies received by the 
hospital directly from state and local government) to 
+total revenues (plusthe cash subsidies amount). 

TI 'this ratio is added to -5s ratio of inpatient charity 
care charges minus the cash subsidies to total c h a r g e  
charity care refers to care provided to individuals who 

have no source of p2:,~.?r.z, third party or personal 
resources If the sum 2 :  t h e  two ratios exceeds .25, 

. .the hospital is eligible for a DSH payment. 

-
_..I '.6\1 methods The Department choosesr 2 . . L v L .'X is tested under both the 
low income utilization ratemethod where the DSH adjustment 
percentage is determined by subtracting .25 from the facility's 
actual low income utilization :?I?. This percentage is 
multipliedmultiplied by the total rate to establish the DSH payment. The 
P3F payment for the M N H  is b a s e 2  2:: the low income utilization 
rate method and is limited by the facility-specific limit of 

of the Act and subject to :he institution for mental 
- .diseases iIMCi limit of 61923 !-. of -,ne Act. 

r
-.-.e st recently sectled medicaid ; ::st settlement is the basis 

for
for calculating t h e  DSH percent : : . Therefore, for interim 

r a t e s ,  the DSH percentage calculations are based on the cost 
settlement from the secondprevious ..3 fiscal year (i.e., fiscal 
Tiear 1990 interim rate DSH percentage is based on fiscal year 


